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All of the following substances are known to exacerbate asthma symptoms EXCEPT: 


Select one: 
Ibuprofen % 
Propranolol ® 
Lisinopril ¥ 
Rose Wang (ID: 113212) this answer is correct. The cough that angiotensin-converting 
enzyme inhibitors can cause is independent of underlying lung pathology. 
Sulfites X 


Marks for this submission: 1.00/1.00. 
TOPIC: Asthma 


LEARNING OBJECTIVE: 

To learn about the common triggers of asthma and counsel patients on their avoidance to prevent asthma 
exacerbations and worsening of asthma control. 

BACKGROUND: 

It is important that patients avoid asthma triggers as they can increase airway inflammation, thus aggravating 
asthma symptoms and contributing to the development of exacerbations. 


Some of the most common triggers include: 


Smoking and exposure to second-hand smoke (ie. marijuana, tobacco) 


Exercise 


Occupational irritants, e.g. chemical fumes 


Perfumes 


Air pollutants 


Respiratory infections 


Dust mites 


Animal dander 


Food additives, e.g. sulfites 


Mould 


Pollen 


The following drugs may also exacerbate asthma symptoms, however, depending on the patient-specific 
circumstances, the benefit of these drugs may outweigh the risks if there is adequate asthma control using 
inhaled corticosteroids: 


* Beta-blockers, especially the nonselective ones (e.g. carvedilol, labetalol, propranolol, nadolol, sotalol) 
should be avoided in patients with asthma due to their risk of bronchospasm. If beta-blockers are 
required to treat cardiovascular conditions (i.e. angina, atrial fibrillation, heart failure, post-myocardial 
infarction), then low doses of beta‘-selective agents should be used with rapid access to short-acting 
bronchodilators. 


* Non-steroidal anti-inflammatory drugs (NSAIDs) (e.g. ibuprofen, naproxen, aspirin) can also cause 
bronchospasm due to their inhibition of prostaglandin-induced vasodilation, thus other alternatives 
should be used to treat pain and fever (i.e. acetaminophen, codeine). 


It is important to recognize that angiotensin-converting enzyme (ACE) inhibitors (i.e. lisinopril, ramipril, 
enalapril) do not aggravate asthma symptoms. ACE inhibitors can trigger a persistent dry cough in a small 
subgroup of patients but this cough is independent of asthma pathology. It is also important that healthcare 
professionals advise patients with asthma against the use of cough suppressants and expectorants as they 
can mask asthma symptoms. 


RATIONALE: 


Question 2 
1D: 57543 


Corect 


Fiag question 


Correct Answer: 


* Lisinopril - The cough that angiotensin-converting enzyme inhibitors can cause is independent of 
underlying lung pathology. 


Incorrect Answers: 


* Ibuprofen - Non-steroidal anti-inflammatory drugs (NSAIDs) are known to aggravate asthma 
symptoms. 


* Propranolol - Beta-blockers, especially the non-selective ones, can cause bronchospasm, thus 
worsening symptom control. 


* Sulfites - Sulfites and other food additives may provoke asthma exacerbations, especially in 
moderate-severe asthma. 


TAKEAWAY/KEY POINTS: 


Patients should identify their personal triggers and strive to avoid them to prevent flare-ups and improve 
their quality of life. 


REFERENCE: 
[1] Common asthma triggers. Asthma Canada. https://www.asthma.ca/get-help/asthma-3/triggers- 
3/common-asthma-triggers/. 


[2] Medications that may trigger asthma symptoms. American Academy of Allergy, Asthma & Immunology. 
https://www.aaaai.org/conditions-and-treatments/library/asthma-library/medications-that-can-trigger- 
asthma-symptoms. 

[3] Beta-adrenergic blocking agents. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtxca. 


[4] Nonsteroidal anti-inflammatory drugs (NSAIDs). In: Compendium of Therapeutic Choices, Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 


[5] Global Initiative for Asthma. Global Strategy for Asthma Management and Prevention, 2019. Available 
from: www.ginasthma.org. 


The correct answer is: Lisinopril 


RJis a 25 year old female, with a history of asthma since childhood. She comes into the pharmacy for 
a refill of her fluticasone/salmeterol 250/50 mcg diskus 1 inhalation twice daily. She mentions to you 
that she has been on this medication for many years and she has not had an exacerbation in over two 
years. She rarely requires her rescue inhaler, salbutamol HFA 100 mcg 1-2 puffs q4h prn, and 
estimates she only uses it once per month. 


What recommendation would you make to RJ's primary care provider? 


Select one: 
Recommend that RJ should continue with her current therapy as itis controlling her symptoms 3 
Recommend that RJ's fluticasone dose be increased due to suboptimal asthma control X 


Recommend that RJ be assessed W 


fan dey dbWn of acthina therapy Rose Wang (ID:113212) this answer is correct, RJ's asthma is 


controlled so she should be assessed for step-down therapy. 


Recommend that RJ's salbutamol reliever inhaler should be replaced by ipratropium % 


Marks for this submission: 1.00/1.00. 


TOPIC: Asthma 


LEARNING OBJECTIVE: 
To understand when step-down of asthma therapy is appropriate. 


BACKGROUND: 


Step-down treatment is an option in patients whose asthma is well-controlled (no exacerbations, no 
nighttime symptoms, relief of inflammation, daytime use of SABA reliever therapy less than twice a week) for 
at least 3 months. Other considerations are that the patient should not be pregnant, travelling to a new 
climate, or going to be travelling away from health care. The goal of step-down treatment is to minimize ICS 
dose to minimize unnecessary drug exposure, all while maintaining satisfactory symptom control and 
minimizing exacerbation risk. This should be done in 3-month intervals while closely monitoring the patient 
and can include reducing ICS dose by 25-50%, reducing another agent or removing a bronchodilator. 


RATIONALE: 
Correct Answer: 


+ Recommend that RJ be assessed for step-down of asthma therapy - RJ's asthma is controlled so 
she should be assessed for step-down therapy. 


Question 3 
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Incorrect Answers: 


* Recommend that RJ should continue with her current therapy as it is controlling her symptoms 
- RJ's current therapy is controlling her symptoms, but since she has attained total asthma control 
step-down therapy should be considered. 


e Recommend that RJ's fluticasone dose be increased due to suboptimal asthma control - RJ's 
asthma is under control so she does not require an increase in fluticasone dose. 


+ Recommend that RJ's salbutamol reliever inhaler should be replaced by ipratropium - There is 
no need to switch RJ's reliever medication. 


TAKEAWAY/KEY POINTS: 
It is important to assess patients for step-down of asthma therapy if their symptoms are well controlled. 


REFERENCE: 


[1] Global Initiative for Asthma. Global Strategy for Asthma Management and Prevention, 2019. Available 
from: www.ginasthma.org. 


The correct answer is: Recommend that RJ be assessed for step-down of asthma therapy 


TZ is a 14 year old male with asthma. He has just been prescribed a low-dose inhaled corticosteroid 
(ICS) as his maintenance therapy. He asks you how long it will take until his asthma symptoms will 
improve. 


When do you tell TZ he can expect to see an improvement and when can he expect the maximum 
improvement from ICS therapy? 


Select one: 


4 weeks for improvements, 4 months for maximum improvements * 
2 days for improvements, 1-2 weeks for maximum improvements % 
1-2 weeks for improvements, 6 months for maximum improvements X 


4-2. weeks for improvements, 4-8 {v 


ele E EMIT ETE Rose Wang (ID:113212) this answer is correct. This is 


the correct timeline for effectiveness of ICS. 


Marks for this submission: 1.00/1.00. 
TOPIC: Asthma 


LEARNING OBJECTIVE: 


To understand the timeline of effectiveness of inhaled corticosteroids. 


BACKGROUND: 


Inhaled Corticosteroids (ICS) are used to treat the airway inflammation present in asthma. The Inhaled 
Corticosteroids available on the market include beclomethasone, budesonide, ciclesonide, fluticasone, and 
mometasone. ICS are effective in improving lung function and quality of life, reducing both the frequency 
and severity of exacerbations, reducing asthma mortality, decreasing bronchial hyperresponsiveness, and 
controlling inflammation. Adverse effects of ICS therapy include sore throat, hoarseness, and oral thrush. For 
ICS medications that are supplied as metered dose inhalers, a spacer device can be used to minimize these 
adverse effects and improve dose administration. Rinsing the mouth after inhalation of an ICS can reduce 
oral thrush. After initiation of inhaled corticosteroids, or after dose increases, patients should experience a 
reduction in symptoms in 1-2 weeks. It may take 4-8 weeks for patients to experience maximal improvement 
in symptoms. 


RATIONALE: 
Correct Answer: 


* 1-2 weeks for improvements, 4-8 weeks for maximum improvements - This is the correct timeline 
for effectiveness of ICS. 


Incorrect Answers: 


© 4 weeks for improvements, 4 months for maximum improvements - Improvements will be noticed 
within 1-2 weeks and maximum improvements within 4-8 weeks. 


+ 2 days for improvements, 1-2 weeks for maximum improvements - Improvements will be noticed 
within 1-2 weeks and maximum improvements within 4-8 weeks. 


e 1-2 weeks for improvements, 6 months for maximum improvements - Improvements will be 
noticed within 1-2 weeks and maximum improvements within 4-8 weeks. 


TAKEAWAY/KEY POINTS: 


Afrar intiatian nf inhalad rartinnctarnirle nr aftar dinen tierdacae: natante chanddi evrarianna a rardurtinn in 


Question 4 
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symptoms in 1-2 weeks. It may take 4-8 weeks for patients to experience maximal improvement in 
symptoms. 


REFERENCE: 


[1] Global Initiative for Asthma. Global Strategy for Asthma Management and Prevention, 2019. Available 
from: www.ginasthma.org, 


The correct answer is: 1-2 weeks for improvements, 4-8 weeks for maximum improvements 


All of the following statements regarding long-acting betaz-agonist/inhaled corticosteroid (LABA/ICS) 
combinations are correct in patients with asthma EXCEPT: 


Select one: 


LABAs are not indicated in adults and ww 
children 6 years older as add-on therapy 

when low doses of ICS fail to control 
symptoms 


Rose Wang (ID:113212) this answer is 

correct. Adding an LABA to an ICS is a possible 
next step-up in therapy for children 6 - 11 years 
old. 


Vilanterol is approved for once-daily use as opposed to salmeterol and formoterol, which havea & 
shorter duration of action 


LABA/ICS combination has shown a reduction in exacerbations and helps to reduce exercise- x 
induced bronchospasm 


Formoterol and budesonide combination can be used as both a reliever and controller for asthma % 
management 


Marks for this submission: 1.00/1.00. 
TOPIC: Asthma 


LEARNING OBJECTIVE: 


To understand the role of long-acting betaz-agonist/inhaled corticosteroid (LABA/ICS) combinations in the 
maintenance of asthma control. 


BACKGROUN 


LABA/ICS combinations are indicated as maintenance therapy for the treatment of asthma in patients >12 
years old when low-dose inhaled corticosteroids fail. In children 6 - 11 years old, increasing the dose of the 
inhaled corticosteroid is possible or adding a LABA to an ICS is another possibility. LABAs in combination 
with inhaled corticosteroids have shown a reduction in the rate of exacerbations and an increase in 
symptomatic control while providing a corticosteroid-sparing effect. LABAs also help to reduce exercise- 
induced asthma. In patients with asthma, a LABA should always be combined with an ICS, as the use of LABA 
monotherapy has been associated with increased mortality. 


Salmeterol has a slow onset of action and is not designed to relieve bronchospasm. Formoterol has a faster 
onset of action (more potent) and thus, it can be used for rescue treatment when combined with budesonide. 
Vilanterol is the only LABA that is approved for once-daily use. Indacaterol and olodaterol are LABAs 
indicated for use in chronic obstructive pulmonary disease but not for asthma, as evidence on safety and 
efficacy is lacking. 

LABAs promote relaxation of bronchial smooth muscle and provide more effective protection against 
histamine-induced bronchoconstriction (inhibiting both the early and late phase responses) with their longer 
duration of action. They can cause anxiety, tremors and palpitations at doses higher than required for 
therapeutic action. 


RATIONALE: 
Correct Answer: 
e LABAs are not indicated in adults and children 26 years older as add-on therapy when low 


doses of ICS fail to control symptoms - Adding an LABA to an ICS is a possible next step-up in 
therapy for children 6 - 11 years old. 


Incorrect Answers: 


* Vilanterol is approved for once-daily use as opposed to salmeterol and formoterol, which have 
a shorter duration of action - Vilanterol is the only LABA approved for once-daily administration due 
to its 24-hour bronchodilatory effect. 


LABA/ICS combination has shown a reduction in exacerbations and helps to reduce exercise- 
induced bronchospasm - LABA/ICS combination is effective in reducing asthma exacerbations and 
exercise-induced symptoms. 


Formoterol and budesonide coml ion can be used as both a reliever and controller for 
asthma management - Formoteral is the only LABA that can be used as a reliever due to its faster 
onset of action in inducing bronchodilation. 


TAKEAWAY/KEY POINTS: 


LABAs in addition to ICS are effective at reducing exacerbations and exercise-induced symptoms in patients 
due to their long bronchodilatory and anti-inflammatory effects. 


Question 5 
1D:57521 


REFERENCE: 


[1] Global Initiative for Asthma. Global Strategy for Asthma Management and Prevention, 2019. Available 
from: www.ginasthma.org. 


[2] Kaplan A. Asthma in adults. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


The correct answer is: LABAs are not indicated in adults and children 6 years older as add-on therapy when 
low doses of ICS fail to control symptoms 


Which of the following statements regarding the role of anticholinergic agents in asthma management 
is FALSE? 


Select one: 


Anticholinergi¢s are indicated during emergency treatment of asthma exacerbations * 


Tiotropium is an {v 

example a iE Rose Wang (ID:113212) this answer is correct. Tiotropium is a long- 
saaha acting anticholinergic indicated to maintain asthma control despite the 
KERlinedie agent use of a medium-dose inhaled corticosteroid and a long-acting betaz- 


agonist. 


Common adverse effects of inhaled anticholinergics include dry mouth and metallic taste % 


They have been found to be useful in beta-blocker induced bronchospasm % 


Mars for this submission: 1.00/1.00. 
TOPIC: Asthma 


LEARNING OBJECTIVE: 


To understand the role of inhaled anticholinergics in asthma management and acute asthma treatment, 


BACKGROUND: 


Inhaled anticholinergics (e.g. ipratropium) are medications that block the interaction between acetylcholine 
and the muscarinic receptors on bronchial smooth muscle, thus reducing bronchoconstriction. Short-acting 
anticholinergics are second-line in the treatment of acute bronchospasm due to their delayed onset of 
action. However, they are reasonable alternatives for patients who experience tremors or tachycardia from 
short-acting betag-agonists. Furthermore, they have been studied in the context of reversing beta-blocker- 
induced bronchospasm, suggesting that cholinergic mechanisms may be involved. They are indicated as 
adjuncts to short-acting betaz-agonists in the acute treatment of moderate-severe exacerbations in adults 
and children. Their use has been associated with improvement in lung function and a reduced rate of 
hospitalizations, compared to a short-acting betaz-agonist as monotherapy. Inhaled anticholinergics are 
generally well-tolerated, with minimal adverse effects (e.g, dry mouth, metallic taste). 


Tiotropium, a long-acting anticholinergic, is indicated as add-on therapy for adult or adolescent patients 
(>12 years of age) who experience frequent exacerbations, despite the use of a medium-high dose inhaled 
corticosteroid and a long-acting betaz-agonist. The use of tiotropium 2.5 mcg soft mist inhaler at 2 puffs 
‘once daily has shown a modest improvement in lung function and a decrease in the rate of exacerbations. 
There is no existing evidence for other long-acting anticholinergics. 


RATIONALE: 


Correct Answer: 


jotropium is an example of a short-a inhaled anticholinergic agent - Tiotropium is a long- 
acting anticholinergic indicated to maintain asthma control despite the use of a medium-dose inhaled 
corticosteroid and a long-acting betag-agonist. 


Incorrect Answers: 


* Anticholinergics are indicated during emergency treatment of asthma exacerbations - Treatment 
with a combination of short-acting bronchodilators was associated with fewer hospitalizations and an 
improvement in lung function. 


Common adverse effects of inhaled anticholinergics include dry mouth and metallic taste - 
Inhaled anticholinergics are generally well-tolerated but have been associated with causing dry mouth 
and metallic taste. 


They have been found to be useful in beta-blocker induced bronchospasm - Studies have 
demonstrated the usefulness of anticholinergics in beta-blocker-induced bronchospasm, suggesting 
that cholinergic mechanisms may be involved. 


TAKEAWAY/KEY POINTS: 


Anticholinergics have a limited role in the management of asthma where they are either used in the 
emergency setting to treat asthma attacks or as adjuncts to prevent exacerbations despite the use of an 
ICS/LABA combination (exerting only a modest effect). 


REFERENCE: 


[1] Global Initiative for Asthma. Global Strategy for Asthma Management and Prevention, 2019. Available 
from: www.ginasthma.org, 
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[2] Kaplan A. Asthma in adults. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


[3] PW |, Dixon CM, Fuller RW, Barnes PJ. Anticholinergic blockade of beta-blocker-induced 
bronchoconstriction. Am Rev Respir Disease. 1989;139(6):1390-4. doi:10.1164/ajrecm/139.6.1390. 


The correct answer is: Tiotropium is an example of a short-acting inhaled anticholinergic agent 


A 35 year old woman arrives at your clinic with a hospital discharge prescription for “prednisone 40 
mg PO daily x 5 days.” She tells you that she was hospitalized for 2 days for an asthma attack. She has 
had well-controlled asthma for about 20 years. She normally uses budesonide/formoterol inhaler for 
the treatment of asthma. She is currently breastfeeding. 


All of the following are key counseling points to review with the woman, EXCEPT? 


Select one: 
Prednisone is generally considered safe for use during breastfeeding ® 
Prednisone should be taken early in the day to avoid insomnia 3 


She should follow up with her family ¥ z nes 
physician regarding prednisone Rose Wang (ID:113212) this answer is 
tapering correct. Corticosteroid tapering is not required for a 


treatment duration of 5 days. 


She should take prednisone with food % 


Mars for this submission: 1.00/1.00. 
TOPIC: Asthma 


LEARNING OBJECTIVE: 


To review counselling points for systemic corticosteroids for the treatment of asthma exacerbations. 


BACKGROUND: 


Systemic corticosteroids should be initiated for asthma exacerbations that are moderate to severe, 
characterized by symptoms that recur or persist over 1 - 2 days, or do not improve after short-acting 
bronchodilator (SABA) therapy, and/or by a peak expiratory flow (PEF) < 80% of personal best or predicted 
after use of SABA. A short course of systemic corticosteroids significantly decreases the chance of a repeat 
severe exacerbation with relapse and reduces the frequency of persistent severe symptoms. Prednisone 40 - 
60 mg/day for a duration of 5 - 7 days is recommended for the treatment of asthma exacerbations, 
Prednisone should be taken with food to reduce the risk of gastrointestinal ulceration and in the morning to 
avoid insomnia, which is a possible side effect. For corticosteroid courses lasting 2 weeks or less, there is no 
need to taper the dose if patients are also taking inhaled corticosteroids. Prednisone is generally considered 
safe during lactation, particularly when used for a short duration. 


RATIONALE: 
Correct Answer: 


* She should follow up with her family physician regarding prednisone tapering - Corticosteroid 
tapering is not required for a treatment duration of 5 days. 


Incorrect Answers: 


Prednisone is generally considered safe for use during breastfeeding - Prednisone is generally 
considered safe for use during breastfeeding, especially when used for a short duration of time. 


Prednisone should be taken early in the day to avoid insomnia - Insomnia is a possible side effect 
associated with prednisone use. 


She should take prednisone with food - Prednisone can be harsh on the stomach and should be 
taken with food. 


TAKEAWAY/KEY POINTS: 


Prednisone 40 - 60 mg/day for a duration of 5 - 7 days is recommended for the treatment of asthma 
exacerbations. Prednisone should be taken with food to reduce the risk of gastrointestinal ulceration and in 
the morning to avoid insomnia, which is a possible side effect. For corticosteroid courses lasting 2 weeks or 
less, there is no need to taper the dose if patients are also taking inhaled corticosteroids. 


REFERENCE: 


[1] Global Initiative for Asthma. Global Strategy for Asthma Management and Prevention, 2019. Available 
from: www.ginasthma.org, 


[2] Reddel HK, Barnes DJ. Pharmacological strategies for self-management of asthma exacerbations. Eur 
Respir J. 2006;28:182-199. http://erj.ersjournals.com/content/28/1/182.full.pdf+html. 


[B] Jovaisas B (Ed). Corticosteroids: Systemic (CPhA Monograph). In: Compendium of Pharmaceuticals and 
Specialties 7th edition. Canadian Pharmacists Association Ottawa, Canada (2014). 


The correct answer is: She should follow up with her family physician regarding prednisone tapering 


Question 7 Which of the following is NOT a red zone sign on the asthma action plan? 
102645 


Incorrect 


Select one: 
Chest tightness X 


Gasping voice * 


Sweating * 
Rose Wang (ID:113212) this answer is incorrect. This is a premonitory sign of severe 


asthma exacerbations, which should be addressed immediately. 


Absence from school or work Y 


Maris for this submission: 0.00/1.00. 
TOPIC: Asthma 

LEARNING OBJECTIVE: 

To recognize the red zone signs that require immediate medical attention in order to have treatment initiated 
early, and prevent morbidity and mortality. 

BACKGROUND: 


The asthma action plan is a personalized resource that allows patients to monitor their symptom control, 
recognize early signs of worsening control and identify markers of severe asthma attacks. It examines the 
frequency and severity of symptoms, as well as lung function based on peak flow measurements. It also 
explains how medications should be modified depending on the level of asthma control. There are three 
colour zones: green indicates control, yellow indicates loss of control and red indicates that emergency care 
is required. 


If patients are in the green zone, then their asthma is well-controlled. They are able to enjoy exercise without 
being interrupted by symptomatic flare-ups. They attend school or work regularly and are able to sleep 
soundly through the night. The reliever medication is needed <4x/week and the patients lead a normal 
lifestyle. Thus, medication adjustments are not required. 


If patients are in the yellow zone, then they are experiencing one of the following due to their loss of asthma 
control: 


© Difficulty during exercise or regular activities 

© Difficulty in maintaining sleep 

* A respiratory infection 

* Increased frequency of use for reliever inhaler (>4x/week) 


© Missed days off work or school 


Patients in this zone need to book an appointment with their family physician in order to have their controller 
medications adjusted and their inhaler technique reviewed. This will ensure that they return to the green 
zone. 


If patients are in the red zone, then they need to seek immediate medical attention because they are likely to 
be suffering from an asthma exacerbation. If symptoms are severe (i.e. cyanosis or extremely laboured 
breathing), then patients should go to the nearest emergency department. Patients need to be familiar with 
the following red zone signs in order to receive the necessary care and prevent further morbidity: 


* Chest tightness 


Use of accessory muscles to support breathing 


Sweating (premonitory sign of severe asthma exacerbations) 


Excessive coughing or wheezing 


Gasping voice 


Difficulty talking 


Pale/blue fingernails or lips 


Reliever medication does not provide symptomatic relief 


RATIONALE: 
Correct Answer: 


(Option 4): This is a yellow zone sign, indicating that controller medication should be modified to improve 
asthma control. 


Incorrect Answers: 


(Option 1): This is a sign that requires immediate medical attention to delay morbidity and mortality. 
(Option 2): This is a sign that requires immediate medical attention to delay morbidity and mortality. 
(Option 3): This is a premonitory sign of severe asthma exacerbations, which should be addressed 
immediately. 

TAKEAWAY/KEY POINTS: 


Asthma action plans are a great tool that patients can use to identify when their asthma is out of control or 
flaring up. Thus, they allow patients to recognize signs that warrant medical help in order to improve their 
asthma control and prevent exacerbations. 


REFERENCES: 
[1] Asthma action plan. Asthma Canada, https://www.asthma.ca/get-help/asthma-3/control/asthma-action- 


plan/. 
[2] Lieberman P. Sweating of the scalp with asthma exacerbations. American Academy of Allergy, Asthma and 
Immunology. https://www.aaaai.org/ask-the-expert/sweating-scalp-asthma-exacerbations. 


[3] Global Initiative for Asthma. Global Strategy for Asthma Management and Prevention, 2019. Available 
from: www.ginasthma.org. 


The correct answer is: Absence from school or work 
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